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STEMS: Short-Term Emergency Medical Sheltering 


Q/I Medical Shelter Post-COVID 


Having compared the COVID-Quarantine/Isolation (QI) Medical Shelter- 
ing model alongside current medical care infrastructure for those experienc- 
ing homelessness within LA County, a need remains for single rooms coupled with 
a higher level of medical, mental health and case management services. 


Overview: 


The COVID-19 crisis disproportionately impacted people who are 
precariously housed or homeless, creating a critical need to deploy a 
unique and collaborative Quarantine/Isolation (QI) Medical Sheltering 
model to offer medical provision and sheltering. 


This model's unique components offer supplemental infrastructure 
for the County that can and should be utilized beyond the COVID-19 
pandemic as Short-Term Emergency Medical Sheltering (STEMS). 


This review will highlight several value points within LA County. 


STEMS Place Within the LA County Medical Services System for PEH 


SHORT TERM LONG TERM 
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ER / Hospital STEMS Safe Landing EaTaee DPH Q/Ifor PEH | Recup. Care Skilled Nursing 


Lowest Possible Intake Barrier 


Comprehensive Assessment & Stabilization: 
Clinical & Mental Health 


Assessment & Comprehensive 
Connection w/ Social Services 


24/7 Higher Acuity Care - 
Clinical & Mental Health 


High Volume Per Facility 
Short Term: Average Discharge Date 


Quick (<2 Hours) & Direct Intake Possible 


Non-Service Animals 


Clients Not Suitable for Congregate Facility 


Immediate Capacity for Infectious Disease 


Families Stay Together 


True Collaborative County Facility 


Prescribed Legal Harm Reduction Materials Alcohol Only 


5 Key Elements of STEMS 


Single Room - Provides a valuable addition to DHS and DMH's range of high 
acuity medical services for PEH & infectious disease support for DPH 


Departmental! Collaboration — STEMS would be the only non-congregate, 
collaborative service facility involving health-focused County departments where 
specialty-focused care is implemented 


Short-Term — Patient is discharged within 5-15 days from intake to an appropriate 
placement based on consideration of acuity level and client-choice 


24/7 Facility w/ Comprehensive Services - Intensive medical, mental health, case 
4 management and ADL care for clients with high acuity, complex needs 


Low Barrier Site — Emphasizes “meeting clients where they are’ by reducing intake 
requirements, such as sobriety and non-service animal restrictions 


ELEMENT 1 


Single Room with Private Bathroom 


Family Support — Allows one or more members of a family experiencing 
homelessness to receive acute medical/mental health care while protect- 
ing the family structure and providing a more dignified housing option 


Congregate Facility Limitations — Provides quick entry, short stay assessment & 
Stabilization for clients who are not suited to enter a congregate facility for abuse- 
related, active mental health, long-term street-living, prior negative experience, 
sensory/processing sensitivity, or infectious disease reasons (re: infectious 
disease - includes non-PEH clients) 


e Trauma from abuse s2——————>>. Prior negative experience in congregate settings 
e Active mental health issues #—————————————. Sensory processing sensitivity 


e Chronic homelessness g——————>-__ [nfectious disease - includes non-PEH clients 


ELEMENT 2 #£Departmental Collaboration 


~ Shared Data - Each team could update their Shared Expense & Funding — Sharing resources, 
Systemic Value | icaniresl | — bape 
respective databases with consistent, comprehensive opens up additional opportunities for grants 
data and STEMS team could access relevant data and funding streams and reduces net cost 


per department through cost-sharing 
Fully Integrated Team — Each department 


would provide a team or representative to work Discovering New Options for Cooperation - 
onsite creating a more cohesive environment Establishing one fully collaborative program to provide 
and a more thorough patient analysis and insight into further valuable collaborative programs 


VI-SPDAT score, leading to better quality care 


De pa rtmental! Value  DHS- Relieving hospitals and recuperative care facilities 


DMH — Providing a step-down option from psychiatric holds & non- 
congregate rooms for those that cannot be in a congregate setting 


DPH - For infectious disease support 


Quick Discharge Timeline from STEMS 


To Emergency Shelter 


DAY 1 
Medical Care 
¢ Medication Assessment 
¢ Immediate Shelter 
¢ Food 
¢ Clothing 
¢« Hygiene 


DAY 2-3 
Medical Care 
¢ Mental Health Assessment 
¢ SUD Counseling 
¢ VI-SPDAT 


DAY 4 

¢ Coordination of offsite services 
¢ Problem-Solving Conversation 
¢ Secure shelter bed 


DAY 5 

¢ Discharge to walk-in/ 
winter shelter, family 
member, or encampment 


To Interim Housing 


DAY 1 
Medical Care 
¢ Medication Assessment 
¢ Immediate Shelter 
¢ Food 
¢ Clothing 
¢« Hygiene 


DAY 2-3 
Medical Care 
¢ Mental Health Assessment 
¢ SUD Counseling 
¢ VI-SPDAT 


DAY 4 

¢ Coordination of offsite services 
¢ Problem-Solving Conversation 
¢ IHP Referral Submission 


DAY 5-9 

¢ Daily Check-In from 
Case Management, 
DMH, and Medical 


DAY 10 
¢ Discharge to IHP 


To Higher Level of Care 


DAY 1 
Medical Care 
¢ Medication Assessment 
¢ Immediate Shelter 
¢ Food 
¢ Clothing 
¢« Hygiene 


DAY 2-3 
Medical Care 
¢ Mental Health Assessment 
¢ SUD Counseling 
¢ VI-SPDAT 


DAY 4 
¢ Coordination of offsite services 
¢ Higher Level of Care Referral 


DAY 5-14 

¢ Daily Check-In from 
Case Management, 
DMH, and Medical 


DAY 15 
¢ Discharge to Higher 
Level of Care 


Volume 

Quick discharges allows 
for STEMS to provide 
Stabilization for a high 
volume of patients 


Placement 

Provides appropriate 
placement based on 
consideration of acuity 
level and client-choice to 
start housing process 


24/7 Facility 


Medical & Mental Health, ADL & Client/Social 
Support Services for High Maintenance Clients 


CLINICAL MENTAL HEALTH CASE MANAGEMENT 


Clinical Assessment . Mental Health Assessment . CES Connection 


Medication Assessment . DMH Service Connection . VI-SPDAT 

ADL Assistance . Immediate Crisis Intervention . Problem-Solving 

Stabilization of . Psychiatric Medication Assessment . Connection to Offsite Services 
Chronic Conditions . Discharge Planning 

Wound Care 


Low Barrier Site 
et 


PHILOSOPHY 


STEMS will meet people 
where they are 


Life Saving 


Access Is easiest to 
the most vulnerable 


Access is easy for 
those that need it 


PRACTICE 


Centered on Harm Reduction 


Relaxed Sobriety 


24/7 Access 


Non-Service Pets are Allowed 


Equal Access Rule compliance 


Rules only pertain to safety 


step Up & Step Down 


General Hospital Beds Emergency Room Psychiatric Hospital Beds 


a as 


STEP DOWN 


Short Term Medical Shelter 


Stabilize Chronic Conditions CES Connection Mental Health Stabilization 


Medication Administration Community Linkage DMH Service Connection 
Wound Care Discharge Planning Immediate Crisis Intervention 


STEP UP 


Street Medicine H.O.P.E. Teams Emergency Shelters Clinics 


Gaps in General 
Populations Served 


some populations and demographics 
will still encounter significant limitations 
to accessing medical care and stabiliza- 
tion within the congregate settings in LA 
County’s current infrastructure due to 


mental health and/or behavioral concerns. 


Gaps include both homeless patients in 
need of medical recovery options and 
high utilizers of the Emergency Room. 


General Populations with Limitations 
to Clinical Recovery Options 
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2020 LAHSA Homeless Count 


STEMS ts the less- 
costly alternative for 
high-utilizers who 
would benefit from 
single-rooms for 
medical recovery 


High Utilizers of the Emergency Room 


¢ 4 or more visits to the ED by an individual 0-64 
years of age in a single year 

¢6 or more visits to the ED by an individual 65 years 
or older in a single year 


High Utilizers (4 or more visits to ER) in 2019: 
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COST COMPARISON 


SHORT-TERM LONG-TERM 


STEMS: . DPH Q/I - Restorative 
1/Room Sli) ES} MEL for PEH ** SES ETI Care Village 


Recup. Care (2/Room) 


* Based on Vagabond Q/I Budget; 1.25 Clients/Rm/Day - Additional significant cost reductions possible: 
equipment/supplies, housekeeping, meals/snacks, medical waste, operations, staff, security, etc. 

n/i = Not Included; Incl = Included; Unk = Unknown 
** Historic cost for Olive View dedicated tuberculosis beds 


Room Cost/Day 


Total Cost/Day 


IMPLEMENTATION 


Repurpose 1 wing 
of a Recuperative Care Facility 


Add to Safe Landing 


or Restorative Care Village 


Standalone - 
Leverage small, county owned motel 


e Existing partner must 
adjust approach 

¢e Hospital style 
building not ideal 

e Will decrease 
recuperative beds 


Least Expensive 
Quick experiment 

Has been done at MLK 
Leverage existing staff 


e Disrupt operation 

e May create issues: congre- 
gate and single rooms 

e Requires addition- 
al capital expense 


Leverage latest thinking 
Bring collaboration into mix 
Leverage existing staff 


Fresh start 

Independence e Higher cost 

Avoid mixing strategies e Can't leverage existing staff 
More controlled environment 


IMPLEMENTATION 


POSSIBLE ADDITIONAL BENEFIT 


Experimental Site 

Partnerships: State Gov; Universities; Nonprofit 

A truly collaborative model allows discovery of beneficial new inter-departmental approaches 
Innovative influence on overall county service provider system for PEH 

Coax recalcitrant clients into system 


NEEDS FOR SUCCESS 


Full Collaboration: Advisory Board — Strategy — Tactics 

Visionary Executive Director 

Motivated & trained staff; recruited to be part of a new approach in a true, training environment 
Housing Placement to support quick discharge 

Firm adherence to short average stay 

Full access to all relevant data sources 

Service delivery plan evolves based on M&E data 


HOW MEDICAL SHELTERING CAN FIT 


Los Angeles County System Mapping: Access to Shelter 


CES Agencies 


Outreach, 
CES 


Enrollment 


Outreach Teams 


Screening, 


Enrollment 


No Wrong Door DHS 


Screening 


Jails 


High Acuity 


Low Acuity 


Transitional Housing 


Infectious Disease 
Management 


¢ Department of Public Health could benefit from the 
STEMS model being integrated into LA County’s 
infrastructure. The STEMS program could be used for 
both those experiencing homelessness and 
those with homes. 


¢ Approximately 20-50 out of 500 tuberculosis cases 
are identified each year amongst those without housing 
Stability within LA County that would utilize STEMS’ non- 
congregate, single rooms 


¢ The hospital is currently the only facility equipped to 
provide hands-on medical care to those who have an 
infectious disease. 


Licensing, Legal, Requirements: QI 
operated under relaxed requirements 
due to the nature of the emergency. 
How much would the STEMS model be 
impacted by the standard licensing and 
requirements? 


Funding and Expense Options 


If STEMS is added to an existing facility, 
will that facility’s team culture support 
what is needed to make STEMS a 
success? 


¢ Would this model still be successful 
with isolation at a facility being a 
requirement — no visitors? 


¢ What would the adaptive curve 
of a reinvigorated departmental 
collaboration be like? 


